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Results and Conclusions

2017
Induction of Labour (%) 26.3 35.7 Emergency CS (%) 17 26.2 Apgar <7 at 5 min after vaginal birth (%)
1.5 1.1 Apgar <7 at 5 min after emergency CS (%) 1.6 0.8 Interpreter use (%) 15.2 17.7
Evidence based medicine supports the increasing use of IOL in obstetrics. Most studies show this comes at no significant increase in CS rates and significant benefits to neonatal outcomes. Real life practice in an ethnically diverse, socio-economically deprived metropolitan population shows that IOL rates appear to increase CS rates but that the benefits to the neonate also occur. We call this the see-saw effect -obstetric interventions have effects on both mother and baby. Background: Uterine inversion is a rare life-threatening obstetric complication that may result in hypovolemic shock and subsequently maternal death secondary to post-partum haemorrhage. Several non-surgical and surgical methods have been described in its management in the literature.
Results: We report a case of grade 2 uterine inversion encountered in a tertiary institution in Canberra where it was managed using a novel modification of the hydrostatic method.
Conclusions: The Bakri Balloon (an instrument commonly used in the management of post-partum haemorrhage) can be used to obtain a perfect seal within the vagina when performing hydrostatic reduction of uterine inversion.
THYROID FUNCTION IN VERY LOW BIRTH WEIGHT INFANTS: RESCREEN OR RE-EVALUATE?
Rajadurai VS 1 1 Department of Neonatology, KK Women's and Children's Hospital, Singapore 229 899 Email: victor.samuel@singhealth.com.sg Background: To study the incidence of hypothyroidism in VLBW infants and evaluate their neurodevelopmental outcome.
Methods: VLBW infants ≤1250 from January 2009 to December 2012 admitted to the above perinatal centre were included in the study. Thyroid function tests (TFT) including free T4 and TSH levels were measured prospectively at the second, fourth and sixth week of life, and prior to discharge. Neurodevelopmental outcomes were assessed at 24 months of age.
Results: The TFT of 462 VLBW infants were studied. 18 (3.9%) had hypothyroidism (low free T4 and raised TSH levels) and were treated with thyroxine. The incidence was 6.1% (15 out of 244) in extremely low birth weight infants and 1.4% (3 out of 218) in the infants with birth weight of 1000 -1250 g, odds ratio of 4.66 (95% CI 1.3-14.5), p = 0.008. The mean birthweight of the infants with hypothyroidism was significantly lower than those without (827 AE 177 g vs. 941 AE 215 g, p < 0.025), although the gestational age was not different between the two groups (27.4 AE 2.1 weeks vs. 27.7 AE 2.5 weeks). Elevated serum TSH was first evident at a mean of 5.2 post-natal weeks (range 1.4-10.3 weeks), Neurodevelopmental follow up at 2 years using Bailey-III scales was not significantly different between infants with and without hypothyroidism and none of the infants treated with thyroxine had cerebral palsy, deafness or blindness.
Conclusions: Hypothyroidism of prematurity is not uncommon in VLBW infants and occurs at the postnatal age of 4 to 6 weeks. Optimal treatment of hypothyroidism is associated with good neurodevelopmental outcomes. Children's Hospital, Melbourne, Australia Email: atul.malhotra@monash.edu Background: Digital stethoscope technology has been used to record and study normal and abnormal breath sounds in the paediatric population. There may be scope to utilise this technology to describe breath sound characteristics in the transitioning newborn.
ASSESSMENT OF BREATH SOUNDS AT BIRTH USING DIGITAL STETHOSCOPE TECHNOLOGY
Methods: A commercially available digital stethoscope and acquisition software was used to record breath sounds of term infants born via normal vaginal delivery (NVD) and elective caesarean section (CS) at one minute and two hours of life. Recordings had a bandpass filter applied and analysed using MATLAB. Power spectrum profiles, total power (TP), peak width (PW), spectrum slope (SL) and area under the regression line (PLN) were extracted and compared between delivery modes.
Results: Sixty-one newborns were studied. Mean (SD) gestation and weight of 32 NVD infants was 38 (0.9) weeks and 3165.6 (447.1) grams, and 29 elective CS infants was 38 (0.9) weeks and 3222.1 (297.1) grams. 83.6% of 1 min and 100% of 2-h recordings were analysable. Mean difference in spectral features between CS and NVD groups at 1-min: TP 1.56 dB/Hz (p < 0.001), PW 4.14 Hz (p < 0. Conclusions: It is feasible to use digital stethoscope technology to assess breath sounds in the transitioning newborn. We were able to depict a difference in breath sound characteristics
